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This report under P L. 86-257, as amended Failure to comply may resull i criminal prosecution, fines, or civil penalties as provided by 29U S C 439 or 440

(- -
For D’égﬂ'ﬂ‘%
[}
‘ m / | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Bn@‘* ]
~—

1 Filo Number U- ;Zdﬁﬁ— 2 Flseat Year Covered From

[0L/'01] /2004 mwough 12,/ (31 /2004

3 Name and address of parson filing 4 Name, file number, and address of labor organization
Name Sharon | D | Swafford Name | TREW Local Union 1141 . _J
Labor Organization File Number W
PO 8ox, Bidg, Room No,, fany i 15.. 0. BB_::: ] 322' - —] P O Box, Building and Reom Number, If any [l’_.: 97 B g”;;jiiigﬁﬂi— l

e — e e e —_— —_—_

] Street | 1709"5513. 15th Street I

poe o e e — - - - —_—

Strest

— — —— —

¢ [ wellston ]| o [oklshoma ciry.  __ ]

Sae g ___ _ ___ ZPCode+4 74881-0371| SWe g . _ ZPCode+4 73199-6014
E—

5 Pogition n fabor organizaton —————— - ———— —_ ——
._Treasurer_ __ __ _ - — e e .

1 . r

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interosts
{except as spacified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an amployer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including frade name, if any) 7a Nature of Interest, Transaction, or Income
N S — | [
Trade Name, if any _"—7__——_““ —_._—_“—_—] ‘ * j
P O Box, Bldg , Room No , if any B _ _—_______‘___‘— - = - —_— -— - - - -
7 b Amount.
Steet/ ___ ]
CIIV L — - —- - I L )
Swe ' _____@PCodevar | -
Signature " N a0 N i

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalhes of the law, that all of the information
submitted in this report {including the information contamed in any accompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and beltsf, true, correct, and complele (See the section on penalties in the instructions )

. o EifosT _Har Zsz. 2940 ]
Date Telephone Number
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i |

Name of Person Filing Sharon D. Swafford

File Number U-

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any pan of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orgamization is interested

8 Nams and address of Business {including trade name, if any)

Name West_:grn Okiahoma _E_l.ectric;gli JATC

J——

Trade Name, if any | L . e

PO Box, Bldg,RoomNo,fany P. O. Box 60188

sweet| 208 N, Klein . _._ .  __ ]
o4 Oklshoma City, |
state { 0K ZIPCode+a 73106~7632

9 Business deals with

[ %] b Trust

LJ‘ ¢ Employer

{—j a Labor Organmzation

10 9 b or9c s checked give trust or employer's name

vam flestern Oklahona Electrical JATC ]

Trade Name, f any ' ~ |

P O Box, Blig , Room No , if any !_E 0, Bax A0 _[ag____j

stoet 208 N. Klein _ E

on [Oklahowa Cley ]

[ —_—— e ———— e

. [ #PCode+4]73106-7632

District Apprentice Contest
Lost Time Wages

11 b Approximate dollar val

tue of such dealing

L =0-_ ]

12 Nature of interest held or incoms received

Reimbursement of Travel Expenses 801.50
Lost Time Wages

699.51

1

12 b Amount.

[ 1,501.00 ]

C Raecelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(ncluding trade name, if any)

14 a Nature of payment.
]

I
}
1

- 7

Narnei L o i o
TadeNamefany | ]
P O Box, Bldg , Room No , if any ‘-_: j _ ) ____ : ) A—]
st ]
A |
State | ziPcode+d | 'l
— 14 b Amount of payment. _— e ———
13 b Is the Business an Employer ) j or Consultant :] ? L
S —
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